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COVER LETTER

ndment Scetion

— L
ion of Corporations®
o 301 SAMPLE 2 AUTO REPAIRK INC
F CORPORATION: ©__ " ’ i
_— L. P000001 1404
ENT NUMBER:
sed Articles of Amendment and fee are submitted for filing,
arn all correspondence concerning this matter to the following:
JEFFREY THOMAS
Name of Contact Person
J T BUSINESS SOLUTIONS INC
Firn/ Company
225 5E 13TH TERR
Address
DLEERFIELD BEACH, FI, 33441
City/ Siate and Zip Code
JEFFTAN@RBELLSOQUTH.NET
E-mail address: (to be used for future annual report natification)
" information concerning this matter, please call:
THOMAS : (054 \ 048-3840
Q
Name ol Contact Person Area Code & Davtime Telephone Numbcr
s a check for the following amount made payable 10 the Florida Department of State:
ling Fee 343,75 Filing Fee & [(J843.75 Filng Fee & [JS52.50 Filing Fee
Certificate of Status Cernified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosedy (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
.0 Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation

of
PLE 2 AUTCO REPAIRS INC

1304

(Namg of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (it known)
s of Incorporation:

o the provisions of section 6071006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to

anding name, enter the new name of the corporation:

1 he distinguishable und contain the word “corporation,” “company.” or “incorporated” or the abbreviation “Corp..’
< Col 7 or the designaion "Corp,” “Ine. " or "Co’
4

“professional assaciation. " or thie abbreviation "P.A.T

The  new
A professional corporation name must contain the word
new principal office address, if applicable:
“office address MUST BE A STREET ADDRESS )

—

new mailing address, if applicable:
1g address MAY BE A POST QFFICE BOX)

gistered agent and/or the new registered office address:

wding the registered agent and/or registered office address in Florida, enter the name of the

e of New Registered Agent

(Flarida sireet uddress)
w Registered Office Address:

. Florida
t(Cinyy

146 Coded
cred Agent’s Signature, if changing Registered Avent:

opt the appoiniment as registered agent. | am familiar with and aceept the obligations of the position.

plicable

Signature of New Registered Agent, i changing

idment{s) is/are being filed pursuant to s. 607.0120 (11} (e), IS,



ing the Officers and/or Directors, enter the tidde and name of each officer/director being removed and title, name, and
1 each Officer and/or Director being added:

Iditional sheets. if necessary)

e the officer/director tide by the first fetter of the office titke:

dent; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustwe: C = Chairman or Clerk: CEO = Chief
Otpicer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the fivst tewer of each office held,
Treasurer, Divector would be PTE,

showld he noted in the followcing manner. Currently fohn Doe is listed as the PST und Mike Jones is lisied as the V. There s

Afike Junes Teaves the corporation, Sallv Smith (s named the Voand 8. Thiese should be noted as Joha Doe, PT ay a Change.
o, Voas Remerve, and Salfy Smith, SV oas an Add,

e PT John Doce
ve Vv Mike Jones
SV Sallv Smith

Llion Title Name

Address
0}
¢ VP IRMA BARRIOS 0799 NW ISTH STREET
Thange

CORAL SPRINGS

vdd
; FL.330T
lemuove
hange
wd

cmove
hange

dd

CIMove

ange

4d

IMove

ange

Il

maove

ange

d

moye




[RPEAY S R NAPFAY,
of each amendment(s) adoption:

. i ather than the
locument was signed.

date if applicable:

(o maore than Y0 davs atter amendment file datej

the date inserted in this block does not meet the applicable statatory fiting requirements. this date will not be listed as the
‘s effective date on the Department of State’s records.

of Amendment(s) (CHECK ONFE)}

nendmeni(s) wasfwere adopted by the imcorpurators, or board of directors without sharcholder action and sharcholder
wits not required,

wndmeni(s) was/were adopted by the sharcholders. The number of vores cast for the amendmem(s}
sharcholders was/were sufficient fur approval,

wndment(s) was/were approved by the sharcholders through voting groups. The fellowing statement
e separatel provided for cach voting growp eatitled o vote separately on the amendment(s):

The number of votes cast tor the amendment(s) was/were sufficient for approval

fyoting group)

LO-13-2020

. P
7 7

Dated

Signature

(By a director, president or other oflicer — i directors or officers have not been
selected, by an incorporator - it in the hands of a receiver. trustee, or other coun
appointed fiduciary by that liduciary)

PABLO CUADROS

(Twped or printed name of person signing)

PRESIDENT

{Tiile of person signing)



